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Evidence Summary   
Motivational Interviewing for Behavioral Health Conditions 
 
What is Motivational Interviewing? 
otivational interviewing (MI) is a form of goal-oriented psychotherapy,  in which 
clinicians help clients overcome their ambivalence or lack of motivation toward 
changing their behavior in positive ways. MI is a method of communication, not a set 
of techniques, for “eliciting the person’s intrinsic motivation for change” (Miller & Rollnick, 
2002, p. 25).  
 
The MI approach originated as a treatment for people with substance use disorders, particularly 
alcohol use disorder (Miller, 1983), and in response to the “disparaging manner” (Miller & 
Rollnick, 2013, p. 8) in which practitioners had traditionally treated people with substance use 
disorders. Miller and Rollnick (2013) stated that even into the 1980s, “addiction treatment in the 
United States was often highly authoritarian, confrontational, even demeaning, relying on a 
heavily directing style of counseling” (p. 8). MI, on the other hand, embraces the tenets of 
humanistic psychology, a school of thought predicated on the innate goodness of people, which 
stresses relationship building between clinician and client.  
 
MI has since been applied to help people with other health-related issues (Hettema, Steele, & 
Miller, 2005; Rubak, Sandbaek, Lauritzen, & Christensen, 2005). Burke et al. (2003) pointed out 
that many practitioners have adapted or modified MI interventions (for example, motivational 
enhancement therapy); but that no empirical studies “have addressed the efficacy of 
motivational interviewing in its relatively pure form” (p. 844). 
 
In MI, clinicians are expected to express empathy with clients through reflective listening; 
develop discrepancy between clients’ goals or values and their current behavior; avoid arguing 
and direct confrontation with clients; adjust to clients’ resistance rather than oppose it directly; 
and support clients’ self-efficacy and optimism—while facilitating four overlapping and 
recurring processes: engaging, focusing, evoking, and planning (Substance Abuse and Mental 
Health Administration, 2012; Miller & Rollnick, 2013).  
 
MI can be conducted in single or multiple sessions and integrated with other therapies. 
However, as Martins and McNeil (2009) pointed out, further study is needed to determine the 
optimal dosage. “Some studies demonstrate significant behavior change after relatively few 
[motivational interviewing] sessions, whereas others fail to demonstrate significant behavior 
change after many [motivational interviewing] sessions” (Martins & McNeil, 2009, p. 291).  
M 
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MI can be conducted one-on-one or in a group setting. Recent studies have demonstrated that 
people need not be in the same room as clinicians to reap the benefits of MI; sessions can occur 
over the telephone. In fact, people do not even need to speak to clinicians to reap the benefits. 
For example, Web-based, self-directed interventions based on MI have been shown to be helpful 
(Karnes, Meyer, Berger, & Brondino, 2015; Friederichs, Oenema, Bolman, Guyaux, van Keulen, 
& Lechner, 2014; Webber, Tate, & Quintiliani, 2008).  
 
Theoretical Background 
The motivational interviewing (MI) approach was borne out of client-centered therapy (also 
called person-centered therapy), which was developed by humanistic psychologist Carl Rogers 
(Miller & Rollnick, 2013; Rogers, 1951). In client-centered therapy, clinicians must behave in a 
genuine and authentic manner, demonstrate unconditional positive regard, and exhibit 
empathy toward their clients (Rogers, 1957).  
 
Unlike the approach espoused by Rogers, however, MI is consciously directive; clinicians’ 
interactions with clients are intended to effect change. According to Lundahl and Burke (2009):  
 
[Motivational interviewing] builds on [Leon Festinger’s] cognitive dissonance theory 
and [Daryl Bem’s] self-perception theory, both of which describe processes related to 
attitudinal changes. [Motivational interviewing] attempts to foster dissonance between a 
client’s unhealthy status quo behaviors (e.g., binge drinking, smoking) and their own 
healthy goals (e.g., live a long life, responsible living, be a good partner) in the hope that 
focusing on the dissonance will motivate the client to change. Similarly, [motivational 
interviewing] encourages client speech that favors change—what is termed change talk—
which is based on Bem’s theory that hearing oneself argue for change will increase 
motivation to change. (p. 1234; internal citations omitted) 
 
MI also comports with the trans-theoretical model of change by Prochaska and DiClemente 
(1984), which involves five nonlinear stages for behavior change—precontemplation, 
contemplation, preparation, action, and maintenance. They suggested that people may go back 
and forth, either progressing toward stable change or reverting to earlier stages. Within this 
context, clinicians can employ MI to help clients move from precontemplation to action (Miller, 
1983).   
 
Applications 
As previously stated, MI began as a treatment for people with alcohol use disorders. After it 
was proven to be effective in encouraging positive behavioral change, clinicians began using MI 
to treat people with other substance use disorders—and then for a variety of other behavioral 
and medical conditions.  
 
Typically, clinicians use MI to enhance the effectiveness of other treatments, such as cognitive–
behavioral therapy, either prior to or integrated throughout the course of therapy. 
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Motivational Interviewing for Behavioral Health Conditions 
Evidence suggests that MI is useful in engaging patients in the treatment of mood, anxiety, and 
psychotic disorders (Romano & Peters, 2015). And, a handful of studies have shown it to be 
beneficial in improving people’s smoking habits, depression levels, problems with work or 
other daily activities related to physical and emotional health, and perceptions of health status 
(Lindson-Hawley, Thompson, & Begh, 2015; Lee, Choi, Yum, Doris, & Chair, 2015). 
 
MI may be particularly helpful for those individuals who are reluctant to seek mental health 
treatment, but for whom the consequences of forgoing treatment, especially if they are at risk 
for suicide, can be grave.  For example, King et al. (2015), in their randomized controlled trial of 
eBridge (a Web-based tool that screens university students at risk for suicide, links them to 
mental health services, and incorporates MI principles), observed that students who used 
eBridge were more willing to consider and engage in mental health treatment, owing in part to 
a significant reduction in male students’ perceived stigma regarding mental health treatment. 
 
Relatedly, MI may help in the treatment of patients who are contemplating suicide. In a small 
preliminary study of whether MI reduces suicidal ideation among patients in a veterans 
hospital, Britton, Conner, and Maisto (2012) found that suicidal ideation decreased signiﬁcantly 
for those patients who participated in MI sessions.  
 
MI has also been shown to be helpful in the treatment of people with eating disorders—such as 
binge eating, anorexia nervosa, and bulimia nervosa—especially in combination with other 
treatments (Cassin, von Ranson, Heng, Brar, & Wojtowicz, 2008; Weiss, Mills, Westra, & Carter, 
2013; Golan, 2013; Hötzel et al., 2014; Vella-Zarb, Mills, Westra, Carter, & Keating, 2015). 
However, Knowles et al. (2013) cautioned that more research is needed before widely adopting 
motivational interventions to treat people with eating disorders. 
 
MI also helps people with problem gambling. Several studies show that gambling frequency 
decreased significantly up to a year after treatment, and that gamblers spent far fewer dollars in 
the first few months after treatment (Yakovenko, Quigley, Hemmelgarn, Hodgins, & Ronksley, 
2015). 
 
MI can even be used to help students struggling academically. For example, in a randomized 
controlled study and replication, middle school students who underwent a session of MI were 
able to boost their math grades (Strait, Smith, McQuillin, Terry, Swan, & Malone, 2012; Terry, 
Smith, Strait, & McQuillin, 2013). 
Motivational Interviewing for Medical Conditions 
In their review of published studies, Martins and McNeil (2009) found motivational 
interviewing to be beneficial in the treatment of a host of physical health issues by helping 
encourage lifestyle changes and adherence to treatment. Specifically, patients at risk of diet- and 
exercise-related health complications, who were treated with MI alone or in combination with 
other interventions, reported increased self-efficacy related to diet and exercise, increased 
physical activity, reduced caloric intake, increased fruit and vegetable consumption, and 
decreased body-mass-index scores. Diabetic patients experienced similar results, in addition to 
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better control of glucose levels. And, MI was even shown to help patients improve their oral 
hygiene. 
 
Other studies have found MI to be helpful in reducing other cardiovascular disease risk factors. 
Specifically, it has helped people control their cholesterol levels and enhance weight loss in 
overweight and obese people (Armstrong, Mottershead, Ronksley, Sigal, Campbell, & 
Hemmelgarn, 2011; Bóveda-Fontán et al., 2015; Lee et al., 2015). 
 
In one study, MI proved effective in getting stroke victims to more reliably take their 
medications to prevent another stroke; however, no other positive improvements were 
statistically significant (Barker-Collo et al., 2015). Another study, by Ream et al. (2015), found 
that MI helped cancer patients overcome the fatigue that accompanies the disease and is 
exacerbated by chemotherapy. MI was also found to help older people with chronic pain (Tse, 
Vong, & Tang, 2013). 
 
Effectiveness 
Motivational interviewing has been demonstrated to be effective, especially in the treatment of 
substance use disorders, in numerous studies (SAMHSA, 2013). In addition, several meta-
analyses have found it to be a legitimate therapy (a search of the PubMed database yielded 27 
meta-analyses of motivational interviewing studies).  
 
However, it is hard to draw definitive conclusions about the effectiveness of MI because of the 
large variation among the published studies (such as in the study designs and treatment 
fidelity). Also, as previously mentioned, there is a dearth of empirical evidence on the 
effectiveness of textbook MI; researchers have only evaluated adapted versions (Burke et al., 
2003). Further, researchers have yet to fully understand the mechanisms through which MI 
enhances outcomes (Romano & Peters, 2015). 
 
In addition, it is unclear whether MI is superior to other evidence-based treatments. Researchers 
evaluating the evidence (Smedslund et al., 2011) have repeatedly concluded that MI is more 
effective than no treatment, but the evidence is too weak to conclude whether it is better than 
other existing treatments. 
 
Nevertheless, in their meta-analysis of 48 studies of MI in medical care settings, Lundahl et al. 
(2013) concluded that the intervention is moderately effective in improving outcomes related to 
tooth decay, death rate, cholesterol level, blood pressure, HIV viral load, body weight, physical 
strength, quality of life, amount of alcohol consumed, dangerous drinking, smoking abstinence, 
marijuana use, self-monitoring, sedentary behavior, patient confidence, intention to change, and 
engagement in treatment. 
Combination Therapy 
While it is unclear whether MI is superior to other evidence-based treatments, SAMHSA (2013) 
concluded that “there is strong evidence suggesting the effects of [motivational interviewing] 
are greater when coupled with another active intervention such as cognitive behavioral 
therapy,” based on an analysis of 17 systematic reviews.  
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For example, Barrowclough et al. (2001) demonstrated that an integrated treatment involving 
MI, cognitive–behavioral therapy, and family or caregiver intervention was superior to routine 
psychiatric care for patients with comorbid schizophrenia and substance use disorders. Patients 
exposed to the integrated treatment experienced marked improvements in their schizophrenia 
symptoms and increased abstinence from drugs and alcohol over the year-long study period. 
MI has been proven effective in combination with other interventions in a variety of contexts. 
Gwadz et al. (2015) observed that a multicomponent intervention that included MI helped 
people with HIV better adhere to antiretroviral therapy, thereby reducing levels of the virus in 
their blood. Aviram and Westra (2011) also found that MI improved cognitive–behavioral 
therapy outcomes for people with generalized anxiety, by reducing resistance to and increasing 
their engagement with treatment. Finally, Salamati et al. (2013) noticed that hospital personnel 
were much more diligent about hand washing after they had participated in lectures about 
hand hygiene, in combination with motivational interviewing.  
 
Additional Resources  
The Motivational Interviewing Network of Trainers promotes best practices in the use, research, 
and training of motivational interviewing. Its website, www.motivationalinterviewing.org, 
hosts a variety of information, including research, events, and presentations.  
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